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OBSERVATIONS ON THE PATHOLOGY OF 
_PREGNANOY-VOMITING. 


BY RUFUS W. GRISWOLD, M. D. 


The stimulus for this paper was an edi- 
torial, a few months ago, in the Louisville 
News. That editorial was evidently based 
upon observations by some of the brilliant 
lights in gynecological science as to what 
was or is the essential factor in the often 
very troublesome trouble of vomiting in 
many cases of pregnancy. And now, as the 
reflection from these brilliant lights some- 
times casts its rays in directions wide of the 
truth, and so is calculated to lead the less- 
experienced and younger practitioners into 
pursuit of conditions not existing in the 
great majority of pregnancy-vomiting cases, 
I essay to put on paper some common-sense 
observations as partial correctives of falla- 
cious teachings. The task is not new to the 
pen: the pen has heretofore not been wholly 
unsuccessful in that direction, and may not 
now be. 

Consultation with some of the writers on 
obstetrics of the two or three generations 
gone before, on the cause of pregnancy- 
vomiting, gives us this: Burns— Vomiting 
is a very frequent effect of pregnancy. 
Penmore—Sympathy which one organ has 
with disturbance in another; also, the prone 
position, which causes upward pressure. 
Blundell—One of the diseases of which 
pregnancy is the cause. Churchill—Inti- 
mate sympathy between the uterus and stom- 
ach. Others present much the same gen- 
eral observations. Dewees, Ramsbotham, 
and other eminent writers do not touch the 
subject in their standard works; and so the 
student is left quite in the dark in regard to 
specific factors in the trouble. Perhaps in 
part because of this paucity of specific the- 
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ory upon the point, later writers have at- 
tempted something more lucid and deter- 
minate; but in attempts this way they 
have builded upon old cases to establish 
general rules, and in so doing have fallen 
into error more grievous than the old indefi- 
niteness. Let us see how this is: 

Referring to the editorial spoken of, we 
are told that Grailey Hewitt puts out the 
theory that pregnancy-vomiting is caused 
by flexion and malposition of the uterus; 
Robert Barnes says that it is the result of 
extreme tension of the organ from the grow- 
ing ovum; Henry Bennett has the opinion 
that it is caused by inflammation of the cer- 
vix; Marion Sims attributes it to a hyper- 
esthetic condition of the neck of the womb. 
Of other writers on the matter, M. O. Jones 
considers the cause to be congestion (syn- 
onymous with Sims’ hyperesthesia) or gran- 
ular erosion of the cervix, and Dr. Copeman 
that the trouble is the result of induration 
of the crevix and contraction of the canal. 
Of others, some give us one pet theory and 
some another; but it is not necessary to the 
purpose of this paper to quote further from 
‘*authority ”; what we have here is suffi- 
cient as a basis for remarks. 

It will be observed that the men mention- 
ed are all brilliant writers, widely and well 
known. It is of the more importance that 
any factor of error they may present to their 
humbler brethren should be exposed to cor- 
rection. While the theory by each one 
adopted has in it a fraction of truth, it is so 
presented that in each one is a much larger 
fraction of false teaching. While it is true 
that in a given number of cases of preg- 
nancy-vomiting a percentage of them, on 
examination, will be found to present flexion 
or some other malposition of the uterus, 
another percentage inflammation of the cer- 
vix, and still another hyperesthesia, or con- 
gestion, or induration, or granular erosion, 
and another batch may have contraction of 
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the canal, it is not the less true that a fur- 
ther fraction, constituting the large majority 
of the whole, will not give any one of these 
abnormal or pathological conditions; in 
other words, in the large majority of cases 
of pregnancy-vomiting there is no disease 
of the uterus whatever, and no malposition 
sufficient to constitute either disease or ab- 
normality. Some of the most obstinate and 
violent of the attacks occur in pregnant 
women quite free from any disease at all, 
and in whom the uterus and its appendages 
are entirely healthy. Further, other women 
with whom there zs some form of trouble, 
either version—retro or ante—or ulceration, 
erosion, congestion, or inflammation of the 
cervix, or contraction of the canal, or some 
other pathological condition —plenty of 
such—go through the entire period of gesta- 
tion without any disturbance of pregnancy- 
vomiting. 

Taking these two facts in mind—patho- 
logical trouble without vomiting, and vom- 
iting without pathological trouble — the 
question as to how much connection there 
may be between the disease or abnormality 
of the organ and the coexisting condition of 
vomiting, as cause and effect, is left very 
broadly open. Given an eroded or con- 


gested uterine neck in a pregnant woman 
troubled with morning-sickness, and it is 
easy to say that the vomiting is caused by 
the disease of the womb. An opinion that 
way is plausible, but it may be erroneous. 
The logic of the deduction is illogical 


logic. When one pregnant woman vomits 
every morning, and is known to have a 
contracted cervical canal, it may seem justi- 
fiable to assert that the contracted canal is 
the exciting potentiality of the stomach 
trouble; but, when a second pregnant wo- 
man has the contracted canal and doesn’t 
vomit, the correctness of the first opinion 
may be justly called in question; and when 
a third woman in gestation unloads her 
gastric organ every day, and her cervical 
canal is quite free from even a suspicion of 
contraction, the captious inquirer begins to 
wonder how much the contraction bas to do 
with the retching in the case of the first 
woman, and to question whether it really has 
any thing at all to do with it. These differ- 
ing conditions in different child-carrying 
women are not suppositions, they are the 
demonstrated facts from the experience and 
observation of thousands of practitioners: 
and when the master teachers in the science 
of obstetrics promulgate their theories of 
the cause of pregnancy-vomiting, as depend- 
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ing upon some pathological condition of 
the organs of generation, it is well that 
they be asked to consider and explain 
away ‘the undoubted facts that contradict 
their broad assertions, and that the reader 
demand of them the ferhaps that belongs to 
every individual case. It is not wise, it is 
not in accord with the demands of exacting 
science, it is not philosophical or logical, to 
jump to an etiological conclusion from a 
basis so untenable and so susceptible to 
just criticism as the one that underlies the 
theories under consideration. 

This is not to be considered as arguing 
that the theories are wholly without truth. 
The more sensible, the correct way to put 
the matter is more nearly this: In the first 
place, a woman in gestation may vomit from 
any one of a great number of causes, all 
quite independent of the peculiar condition. 
This would be vomiting in a pregnant wo- 
man, but not properly pregnancy-vomiting. 
Pregnancy-vomiting may have its excitation 
in any one of a number of causes. In a 
given case, the trouble may be coincident 
with a granular erosion of the cervix 
(Jones); it may be dependent upon that, or 
it may not be, since either of the conditions 
may be present in a second case in the ab- 
sence of the other. In another case, vom- 
iting may be coincident with inflammation 
(Bennett), and may be dependent upon it, 
or it may not be, for the same reason as 
above given. And so on, with reference to 
the co-relation of the other supposed causes 
mentioned (Copeman, Sims, Hewitt), when 
they exist coincidently with the vomiting. 
It is not unreasonable to believe, it is doubt- 
less true, that the coincident pathological 
conditions noticed ave in more or less cases 
the cause or causes of the vomiting; but 
they are not so in all cases. In regard to 
the theory of Barnes especially, namely, 
tension from the growing ovum, that also 
may be a cause in a given case, though it 
will fail to fit that other case which begins 
(as is not infrequent) directly after concep- 
tion and before any tension is exercised. 
The ground of complaint is, that while ob- 
serving each for himself, that some given 
pathological change or abnormality of posi- 
tion of the gravid uterus in a particular 
case, or in a number of cases, is accompa- 
nied by the vomiting, that therefore it 
should be taken for granted and taught 
that the especial change or abnormality is 
the particular and essential factor of mis- 
chief in all cases. Howsoever eminent the 
teacher may be, to what degree able, or to 
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what extent brilliant or profound, the com- 
mon sense of the observant, though perhaps 
obscure practitioner of experience will rebel 
against the teaching. 

While, therefore, it may be admitted that 
the cause of pregnancy-vomiting, in a mi- 
nority of the total cases, is some one or 
other of the conditions spoken of by the 
writers named, or is the outcome of some 
other either organic or functional disease, 
it is not the less certain that in the large 
majority of cases there is no real disease at 
all for the foundation. 

Churchill is quoted above as attributing 
the trouble to ‘‘ intimate sympathy between 
the uterus and stomach.” One who chooses 
to put aside purely nervous causes as factors 
in the production of functional phenomena 
in organs remote from the point of patho- 
logical or physiological disturbance, may 
scout this notion as unscientific and unsat- 
isfactory ; but itis closer to the truth in most 
cases, in the matter under consideration, 
than the theories of the more modern writers 
spoken of. The predominating potentiality 
of vomiting in pregnant women is the preg- 
nancy itself. No disease, either organic or 
functional, is essential to the production of 
the morning-sickness. The conception is 
the addition of a physiological condition, 
often minus pathological change or mechan- 
ical displacement, that affects powerfully the 
whole structure of the female, producing 
not only visible physical changes in all the 
organs of generation, but great disturbance 
of the nervous system as well, one impor- 
tant manifestation of which is rightly termed 
pregnancy-vomiting. If the disturbance 
that has always been known by that name 
is confined to those females who have flexion 
or congestion, or hyperesthesia, or erosion, 
or induration, or contraction—one or more 
—then it is time the profession discarded 
the term of pregnancy-vomiting as being 
pathologically incorrect, and called the 
trouble vomiting of uterine flexion, or of 
granular erosion, and so on, so as definitely 
to understand what there is to treat, and 
what it is we are talking about; and so as 
also that we shall not go wandering through 
the field of medical therapeutics quite aim- 
lessly and in vain, but the rather attack at 
once every pregnant female coming to our 
hands, ailing at the stomach, with the spec- 
ulum and probe and other traps of the expert 

in surgical gynecology. 
' In confirmation of the validity of the 
ground thus taken herein, it may be further 
observed: There are plenty of women who 
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have one or another of the ailments spoken 
of by the authorities quoted as being the 
etiological factors in ‘‘morning-sickness,” 
who carry their special disease with them 
for months without disturbance of the stom- 
ach as a result of it. The disease is not 
always a bar to conception; and so a great 
many of these women get in the family-way. 
Not long after, and sometimes very soon 
after, that interesting event—pleasurable or 
deplorable, as circumstances decide—oc- 
curs, the woman begins her morning call to 
vomit or spit up her breakfast. Now comes 
this question for the masters, Why didn’t 
she do that thing before? There was your 
displacement of the uterus, or the existence 
of the disease of it, perhaps for months pre- 
vious; but no accompanying disturbance of 
the gastric organ. The physician finds 
disease at the neck of the womb, and says: 
Ah, yes, I see. Does he see correctly? Is 
the vomiting in that case the result of the 
disease ; or is it the result of nervous sym- 
pathy affecting the stomach in exactly the 
same way as it is affected in another case 
where there is no particle of disease about 
the womb and no abnormality in its posi- 
tion? If one woman who has no granular 
erosion vomits just as obstinately as another 
woman who has, what is the warrant for 
saying that the erosion has any thing to do 
with the trouble? This question may be 
left for the advocates of some uterine lesion 
as the essential factor of pregnancy-vomit- 
ing to answer at their leisure. The propo- 
sition that the lesion has nothing to do with 
the vomiting is quite as reasonable as the 
proposition that it has; it remains an open 
question. It may be claimed that the suc- 
cess of treatment instituted in certain cases 
justifies the assumption that the uterine 
lesion or flexion was the etiological factor 
in those cases. This may be granted, with 
the reservation that it must be remembered 
that in a very large majority of cases of the 
trouble vomiting spontaneously abates after 
a time, and that it is often difficult to deter- 
mine in a particular case how much of the 
relief may have depended upon treatment 
and how much is due to the credit of a 
spontaneous abatement. But admitting that 
in some cases where lesions exist local treat- 
ment actually results in cure of the stomach 
disturbance beyond question, it does not 
therefore follow that even any considerable 
minority of the total of vomiting pregnant 
women have uterine disease since, besides 
the large number of cases of spontaneous re- 
lief, another large number are permanently 
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eased by general medication—a result in no 
wise to be looked for # the sickness de- 
pended upon either pathological change of 
the womb or malposition of it. 

This, then, is the result of the considera- 
tion of the matter. The implied doctrine that 
pregnancy-vomiting as the general rule is 
caused by the uterine deviations from a 
healthy condition, as laid down by the emi- 
nent men quoted in our paper, and that 
the old theory of intimate sympathy as the 
prime factor was erroneous, is not true. 
The sufficient potentiality in the vast ma- 
jority of cases is the simple fact of existing 
pregnancy. The practitioner who loses sight 
of this old view in his study of the newer 
lights may be led into unnecessary errors 
of surgical treatment in a great many cases 
which would be much more sensibly cared 
for by easier and more agreeable means. 

Rocky HI, Conn. 





Miscellany. 





“A TRaP TO CaTCH MEDICAL STUDENTS.” 
We have been shown a letter, addressed to 
a young gentleman now studying medicine 
in one of our colleges, of which the follow- 
ing is a copy: “My dear sir: A friend 
writes me that you purpose attending medi- 
cal lectures. I write to present the claims 
of Louisville, the medical center of the 
South and West, the healthiest large city in 
America—beyond the reach of yellow fever, 
etc. Good board, costing elsewhere twenty 
to twenty-five dollars, can be had here from 
twelve to fifteen dollars per month. Owing 
to our Great Southern Exposition, railroad 
fare is only one-half rate. No school has 
better facilities for medical teaching than 
the Louisville Medical College. As I am 
allowed a certain number of beneficiaries 
from your State, I will take you as one and 
charge you only $50 instead of $80. With 
this reduction, cheapness of bvard, and re- 
duced railroad fare, you can attend one of 
the best schools for even less money than 
an inferior one. Let me hear from you. 
Send names of other students and oblige, 
yours truly, ad 

If this was the only letter of its kind sent 
out by the writer we could have nothing to 
say, as there might be some peculiar cir- 
cumstances in the case which would at least 
bar criticism, but judging from its appear- 
ance it is one of a large number which have 
doubtless been circulated throughout the 
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South and West. Zhe author, who is one of 
the demonstrators, wrote etther with or without 
the knowledge and consent of the faculty; if 
without, the faculty owe it to the college and 
themselves to at once sever his connection with 
the institution ; if he wrote with their knowledge 
and consent, then the college is not the first-class 
institution it ts claimed to be, and it should not 
be recognized by any State Board of Health. 
For the student, who is likely to be caught 
by such an artful dodge as this, is one, gen- 
erally speaking, not endowed with an over- 
stock of common sense, and whose prelimi- 
nary education for the study of medicine is 
not up to the requirements. Just here we 
see, by the last N. Y. Medical Journal (Nov. 
17, 1883), that one of these letters was sent 
to a gentleman in West Virginia, and that 
a medical student there sent a letter, which 
was purposely written with bad spelling and 
bad grammar, to the writer of the foregoing 
letter, inquiring whether he would be re- 
ceived on as favorable terms as others, etc. ; 
to which the answer ‘promptly came that he 
would be received, and that if he entered 
this fall he could graduate in February, 
1885. Gentlemen of the State Board of 
Health! this should be inquired into.— Weekly 
Medical Review. 

[Editors and others will please observe 
that this is not the University of Louisville. | 


REVACCcINATION. — M. Jules Ferry has 
issued a circular ordering the revaccination 
of all scholars in French public schools. 
This order is explained by the fact that it 
has been ascertained that, in those schools 
in which revaccination has been carried out, 
no case of smallpox has been known to oc- 
cur for a series of years, the reverse being 
the case in many schools in which revacci- 
nation has not been carried out.— British 
Medical Journal. 


Dr. Homes relates the following to illus- 
trate the significance of small things in the 
sick-room: “Will you have an orange or a 
fig?” said Dr. James Jackson to a fine little 
boy now grown up to goodly stature. “A 
fig,” answered Master Theodore, with alac- 
rity. “No fever there,” said the good doc- 
tor, ‘‘or he would certainly have said an 
orange.” 


Dr. FERRIER ON THE FUTURE OF CERE- 
BRAL SuRGERY.—At the conclusion of his 
introductory address, delivered before the 
Royal Medical and Chirurgical Society, on 
Tuesday last, Dr. Ferrier made a most im- 
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portant observation, which can not fail to 
prove of interest to all contemporary sur- 
geons. (The British Medical Journal.) He 
remarked that physicians would not be 
justified in advising surgical operations on 
the brain, and surgeons would refrain from 
active interference, until the principles and 
diagnosis and regional disease had been 
established with as near an approach to 
certainty as is possible, where all is hidden 
from the eye and hand. But, he continued, 
it is doubtful that any reason now remains 
why a surgeon, who fearlessly exposes the 
abdominal viscera, should not open the 
cranial cavity. Dr. Ferrier has seen com- 
plete recovery constantly follow some of the 
most formidable operations that have been 
performed on the brain and its coverings, in 
animals of the most delicate and almost 
human organization, when stringent anti- 
septic precautions had been taken. He 
can not, therefore, but believe that similar 
results are capable of being achieved on 
man himself. Secondary inflammation can 
be absolutely prevented, and there is no 
risk to life from even extensive destruction 
of the cerebral hemispheres. In removing 
tumors or diseased cerebral tissue no doubt 
healthy structures might be injured; but 
this would not necessarily cause mental dis- 
order. The triumphs of abdominal surgery, 
due in a great measure to advances in clini- 
cal and pathological science, and the correct 
appreciation of the physiology of abdominal 
structures and organs, have been followed 
by a great activity in the department of 
thoracic surgery. Surgeons now have the 
high authority of Dr. Ferrier to encourage 
them in untried efforts for the cure of cere- 
bral disease by operation. It may be said 
that trephining is a very old, and yet still a 
not very satisfactory practice; but hitherto 
it has generally been performed for the 
relief of some result of injury when deeper 
and more serious damage exists, or for the 
cure of a local condition implying, of ne- 
cessity, more or less general disease of the 
brain. Tapping the pleura and cesarean 
section are also very old operations, prac- 
ticed long before thoracic and abdominal 
surgery had reached their present extended 
stage of development. They have been 
supplemented or superseded by operations 
performed with more deliberation, and not 
so often under conditions of emergency. 
Through the labors of Dr. Ferrier, the fu- 
ture surgeon will probably perform with 
success operations which will bear the same 
relation to simple trephining as ovariot- 
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omy and Porro’s operation bear to repeat- 
ed tapping of ovarian cysts and cesarean 
section. 


Two INTERESTING CASES OF NEEDLES IN 
THE Bopy FOR A CONSIDERABLE TIME.— 
J. Somers Buist, M. D., in the Med. and 
Surg. Reporter, November roth, says: In 
your journal, in October, I see a notice of 
the presence of “a needle forty-six years in 
the body,” as reported by Dr. C. J. Walton, 
in the Louisville Medical News. As these 
cases are very interesting, illustrating the 
immunity with which the living tissues bear 
the presence of a foreign body. without 
serious inconvenience, I report that I re- 
moved a needle from the left thigh of a 
young lady aged twenty-six years, which, 
from positive evidence, had entered the 
right arm at the early age of two years. 
The presence of the needle was well known 
to her parents, and at intervals of her life 
frequent sharp neuralgic pains had been 
complained of, extending over the thoracic 
region, and latterly around the pelvis; an 
acute lancinating pain directed attention to 
the left thigh, and about midway in the soft 
tissues, at the posterior portion, I detected 
the foreign body. As in Dr. Walton’s case, 
I had to make an incision, and it required 
considerable force to extract the needle. It 
was blackened and rough, and examination 
showed that it was of a pattern not at pres- 
ent manufactured. The migratory tendency 
is here illustrated, as this body had traversed 
from one side to the other, and though sus- 
pected, had in the long period of twenty- 
four years failed to be detected. 

I would also report in this connection the 
following: I was called to operate a few 
months since on a suspected aneurism in 
the right thigh, in a lady aged sixty-five. 
Not satisfied as to the correctness of the 
diagnosis, I made an exploratory incision, 
and evacuated about one pint of semi- 
purulent fluid from a large abscess, bound 
down by the fascia lata. Exploring the 
cavity, I detected a small, thin, sharp body 
imbedded in the lower third of the femur, 
and withdrew, without trouble, two thirds 
of an ordinary needle. The case made a 
prompt recovery. Investigation showed that 
the needle had entered the thigh six months 
before. In the Boston Medical and Surgical 
Journal, Dr. M. D. Church reports a case of 
fatal suppurative hepatitis, due to a pin in 
the vermiform appendix. The pin was 
swallowed in August, and the illness did 
not begin until November. 
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eased by general medication—a result in no 
wise to be looked for #f the sickness de- 
pended upon either pathological change of 
the womb or malposition of it. 

This, then, is the result of the considera- 
tion of the matter. The implied doctrine that 
pregnancy-vomiting as the general rule is 
caused by the uterine deviations from a 
healthy condition, as laid down by the emi- 
nent men quoted in our paper, and that 
the old theory of intimate sympathy as the 
prime factor was erroneous, is not true. 
The sufficient potentiality in the vast ma- 
jority of cases is the simple fact of existing 
pregnancy. The practitioner who loses sight 
of this old view in his study of the newer 
lights may be led into unnecessary errors 
of surgical treatment in a great many cases 
which would be much more sensibly cared 
for by easier and more agreeable means. 

Rocky HILt, Conn. 
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portant observation, which can not fail to 
prove of interest to all contemporary sur- 
geons. (The British Medical Journal.) He 
remarked that physicians would not be 
justified in advising surgical operations on 
the brain, and surgeons would refrain from 
active interference, until the principles and 
diagnosis and regional disease had been 
established with as near an approach to 
certainty as is possible, where all is hidden 
from the eye and hand. But, he continued, 
it is doubtful that any reason now remains 
why a surgeon, who fearlessly exposes the 
abdominal viscera, should not open the 
cranial cavity. Dr. Ferrier has seen com- 
plete recovery constantly follow some of the 
most formidable operations that have been 
performed on the brain and its coverings, in 
animals of the most delicate and almost 
human organization, when stringent anti- 
septic precautions had been taken. He 
can not, therefore, but believe that similar 
results are capable of being achieved on 
man himself. Secondary inflammation can 
be absolutely prevented, and there is no 
risk to life from even extensive destruction 
of the cerebral hemispheres. In removing 


tumors or diseased cerebral tissue no doubt 
healthy structures might be injured; but 


this would not necessarily cause mental dis- 
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by a great activity in the department of 
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bral disease by operation. It may be said 
that trephining is a very old, and yet still a 
not very satisfactory practice; but hitherto 
it has generally been performed for the 
relief of some result of injury when deeper 
and more serious damage exists, or for the 
cure of a local condition implying, of ne- 
cessity, more or less general disease of the 
brain. Tapping the pleura and cesarean 
section are also very old operations, prac- 
ticed long before thoracic and abdominal 
surgery had reached their present extended 
stage of development. They have been 
supplemented or superseded by operations 
performed with more deliberation, and not 
so often under conditions of emergency. 
Through the labors of Dr. Ferrier, the fu- 
ture surgeon will probably perform with 
success operations which will bear the same 
relation to simple trephining as ovariot- 
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omy and Porro’s operation bear to repeat- 
ed tapping of ovarian cysts and cesarean 
section. 


Two INTERESTING CASES OF NEEDLES IN 
THE Bopy FOR A CONSIDERABLE TIME.— 
J. Somers Buist, M. D., in the Med. and 
Surg. Reporter, November roth, says: In 
your journal, in October, I see a notice of 
the presence of “a needle forty-six years in 
the body,” as reported by Dr. C. J. Walton, 
in the Louisville Medical News. As these 
cases are very interesting, illustrating the 
immunity with which the living tissues bear 
the presence of a foreign body. without 
serious inconvenience, I report that I re- 
moved a needle from the left thigh of a 
young lady aged twenty-six years, which, 
from positive evidence, had entered the 
right arm at the early age of two years. 
The presence of the needle was well known 
to her parents, and at intervals of her life 
frequent sharp neuralgic pains had been 
complained of, extending over the thoracic 
region, and latterly around the pelvis; an 
acute lancinating pain directed attention to 
the left thigh, and about midway in the soft 
tissues, at the posterior portion, I detected 
the foreign body. As in Dr. Walton’s case, 
I had to make an incision, and it required 
considerable force to extract the needle. It 
was blackened and rough, and examination 
showed that it was of a pattern not at pres- 
ent manufactured. The migratory tendency 
is here illustrated, as this body had traversed 
from one side to the other, and though sus- 
pected, had in the long period of twenty- 
four years failed to be detected. 

I would also report in this connection the 
following: I was called to operate a few 
months since on a suspected aneurism in 
the right thigh, in a lady aged sixty-five. 
Not satisfied as to the ¢orrectness of the 
diagnosis, I made an exploratory incision, 
and evacuated about one pint of semi- 
purulent fluid from a large abscess, bound 
down by the fascia lata. Exploring the 
cavity, I detected a small, thin, sharp body 
imbedded in the lower third of the femur, 
and withdrew, without trouble, two thirds 
of an ordinary needle. The case made a 
prompt recovery. Investigation showed that 
the needle had entered the thigh six months 
before. In the Boston Medical and Surgical 
Journal, Dr. M. D. Church reports a case of 
fatal suppurative hepatitis, due to a pin in 
the vermiform appendix. The pin was 
swallowed in August, and the illness did 
not begin until November. 
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THE LovuisvILLE MEDICAL HERALD—VAL- 
EDICTORY.—After a period of nearly five 
years’ service in the active duties of jour- 
nalism, the exacting demands of a large and 
constantly-growing private practice induce 
me to entertain a proposal to buy the MEp- 
ICAL HERALD. As I reflect upon the past, 
there are few matters, indeed, to awaken 
feelings of regret. The work has been a 
source of much pleasure; and, if at times 
I have felt in duty bound to expose corrup- 
tion, to oppose opinions, or to praise the 
good and condemn that which appeared 
bad, I hope the importance of such matters 
may be regarded as my reasonable excuse. 
The HERALD has won an honorable position 
in the world of journalism, and its worst 
enemies (I am sure it has some) can not say 
it has not been entirely independent in tone. 
It has become a valuable property, and has 
been sold to its publishers for a good sum in 
cash. 

Retiring from active journalism, I promise 
those good friends, who have so often ap- 
plauded my efforts, not to lay my pen aside. 
I shall now have time and opportunity to 
complete an undertaking of authorship in 
the near future, which I have long had in 
contemplation, one which I have reasonable 
hope may serve a good purpose. 

Profoundly grateful to those who have 
encouraged and sustained my venture as a 
journalist, I owe no apology to those whose 
conduct I have felt it my duty to condemn. 

Wishing it a long and prosperous career, 
I now resign the editorial charge of the Her- 
ALD, it is to be hoped, to a more able chief, 
whose course I shall watch with no small 
degree of interest. 

To the journalistic guild I return grateful 
acknowledgment for an unbroken fellowship 
and much encouragement in my first venture 
in a wide and important field of labor. 

Patrons, friends, brethren, adieu! May 
the God of destiny guide us aright, and, 
giving us courage of our convictions, endow 
us with the power to give them adequate 
expression. DupDLey S. REYNOLDs. 


TROUBLE AMONG PHILADELPHIA MeEpI- 
CAL SruDENTs.—The daily papers give ac- 
counts of much unhappiness between the 
students of Jefferson Medical College, Phil- 
adelphia. It appears that the senior stu- 
dents thought that they were crowded out 
by the juniors from the best seats at the 
clinical lectures. They therefore called a 
meeting, organized, and addressed a peti- 
tion to the faculty setting forth their griev- 
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ances. The juniors then called a meeting 
also, and circulated a counter-petition. 
During this meeting some of the senior 
students came in, and after a free inter- 
change of paper wads the gas was extin- 
guished. A general mélée in the dark fol- 
lowed, with the result of producing some 
interesting cases of minor surgery. Next 
morning, when the two classes assembled, 
the row began again, and there seems to 
have been something in the nature of a free 
bruising matinee. 

We regret to learn of such incidents as 
the above, and venture to express the won- 
der that some of the more pacific sections 
of the National Code of Ethics were not 
read to these violators of order.—JAMedical 
Record. 


AMERICAN PROFESSORS.—America’s con- 
tributions to science are by no means very 
extensive, or very often important, that is, 
as compared with the great volume of Ger- 
man production, in which comparison they 
seem almost insignificant. We have never 
duly fostered research, for we have bestowed 
upon it neither the proper time nor office. 
There are, we suppose, at least six thousand 
“professors” in the United States. Are there 
one hundred and fifty of them active investi- 
gators? The time seems remote when every 
American professor will be expected to be 
also an investigator, or to contribute aught 
to the common fund, but among us is a 
little band of men who have before them 
the model of Germany, and who are ear- 
nestly working for the intellectual elevation 
of their country. ‘The first object is neces- 
sary to render research more important in 
public estimation, and so to smooth the 
way for a corps of professional investigators. 
Every thoughtful person must wish success 
to the attempt.— Sczence. 


HarMLEss FittH.—Decomposed Animal 
Matter in Water used for Drinking and 
Domestic Purposes for fully Two Weeks or 
longer, without any Deleterious Effects, by 
a Garrison of at least Eighty Souls, is the 
title of a paper in the New York Medical 
Journal, of November 3d. 


How To TAKE TINCTURE OF IRON.—TO 
disguise the taste of tincture of iron, Dr. 
Haner recommended that tincture of the 
sesquichloride of iron be mixed with simple 
syrup, and then with milk. This mixture 
will not affect the teeth» nor will the styptic 
taste be apparent. 
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CoaTED TonGcuEs.—To one not familiar 
with coated tongues the following will be 
interesting: Fibers of wood, linen, and cot- 
ton; fibers of spiral vessels; fibers of mus- 
cle, in one case eight hours after eating; 
starch grains; cheese mold; portions of 
potato skin; scales, moths, etc.; hairs from 
legs of bees; hairs from legs of spiders; 
pollen of various flowers; stamens of vari- 
ous flowers; hairs of cats, quite common; 
hairs of mouse; hairs from various leaves; 
wings of mosquito; fragments of tobacco, 
chamomile flowers, etc., and a list ten times 
as long could be made. 

[The Microscope records these interest- 
ing observations. Frequent cleaning of the 


tongue and mouth of the sick is very gener- 
ally neglected. It adds to the patient’s com- 
fort, if not to health. Glycerine on a rough 
towel or a soft brush does the work well. | 


SypHILITIC InocuLaTION. — The Paris 
correspondent of the Lancet writes: “Ata 
recent meeting of the Societé Médicale des 
Hopitaux, Dr. Martineau announced that 
the monkey he inoculated on November 
16th last with syphilitic matter from a pa- 
tient of his, after having presented the char- 
acteristic lesions—hard chancre, followed 
by the various syphilides (papulo-errosive) 
became affected ten months after inocula- 
tion with ulcerous syphilide of the mucous 
membrane of the palate, which has healed. 
This case is interesting in so far as it proves 
that the evolution of syphilis in this monkey 
is following the usual course observed in 
man, and will tend to affect the theories in 
vogue respecting the natural history and or- 
igin of syphilis.” 

[If this report is correct, and the chances 
are enormously against its truth, this is the 
first authentic case of syphilis in any ani- 
mal but man. ] 


Tue Autopsy OF Dr. Sims.—The heart 
was found to be somewhat enlarged, with 
adherent pericardium. The valves were 
competent. The caliber of each coronary 
artery was markedly narrowed by atheroma, 
which was partly calcareous. In the mus- 
cular tissue, at the upper part of the inter- 
ventricular septum, there was a patch of 
fibrous myocarditis as large as a silver quar- 
ter of a dollar, with the beginning of an 
aneurismal pouch. There was a similar 
fibrous myocarditis in the papillary muscle, 
which controlled the anterior segment of 
the mitral valve. Both ventricles were dilat- 
ed, and the left hypertrophied. The lungs 
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were slightly congested and edematous. The 
parietal and visceral layers of the pleura on 
the left side were every where adherent. 
The kidneys and liver showed lesions of 
chronic congestion. Brain normal. Some 
atheroma of internal carotid arteries.— 7/e 
Medical Record. 


THE CONTAGIOUSNESS OF CHOLERA.—A 
Surgeon-Major in the Indian army writes to 
us, with regard to Dr. Koch's report on 
cholera, that he is aware of the details of 
an instance in which a native swallowed for 
a consideration, on successive days, some 
of the matter vomited by a patieut suffering 
from well-marked Asiatic cholera, and, sub- 
sequently, a quantity of the rice-water stools 
just discharged by a patient suffering from 
Asiatic cholera. In neither cases were any 
bad results perceptible. The statement is 
startling in more than one respect, but our 
correspondent vouches for the fact, which 
is well known to other medical officers of 
the army besides himself.— British Medical 
Journal. 


THe Cotor Line.—A special dispatch 
from Washington, dated November 27th, 
states: The admission of a colored man as 
a student in the National College of Phar- 
macy has created consternation among the 
students. Twenty-nine signed a protest, 
but it was ignored by the board on the 
ground that the school recognized no dis- 
tinction based on color. Last night the 
signers of the protest left the school in a 
body when the colored student entered the 
lecture-rroom. They say they will not re- 
turn if he remains, but the officials think 
they will be more amenable to reason after 
their angry passions cool. At any rate, 
there is no intention of dismissing the col- 
ored student. 


‘¢He’s true to God who’s true to man wherever 
wrong is done: 


To the humblest or the weakest ’neath the all-be- 
holding sun. 


That wrong is also done to us, and they are slaves 
most base 


Whose love of right is for themselves and not for 
all the race.” 


Esquimaux Uncuastity.—Unchastity is 
as common among them (the Esquimaux) 
as among the hottest savage that swelters 
under the tropic sun, and it is evident that 
something more than external ice and snow 
are necessary to cool the desires of the hu- 
man animal.—Dr. Rosse. 
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ETHIOAL ADVERTISING. 


We copy from Prof. N. S. Davis’s editorial 
in the Journal of the American Medical 
Association, November roth, the following 
very clear and correct interpretation of the 
advertising rights of the physician. This is 
the whole law and the gospel of the matter, 
and he who hath eyes to see, and brains to 
understand, can not fail to comprehend it, 
though he may not approve of it: 


There is nothing in the report alluded to (the 
resolutions concerning specialists reported by a 
committee and adopted by the Association in 
1869, and the report of a committee on the propri- 
ety of a revision of the Code of Ethics adopted in 
1874) which authorizes the physician to advertise 
by card or otherwise “that he devotes certain hours 
of the day to certain specialties.’ Neither does 
the Code of Ethics proper make any allusion to 
specialties or specialists in the sense in which 
those words are now used, and for the obvious 
reason that neither had any existence in this 
country when the Code was framed. It is plain, 
however, to every intelligent reader that the 
national Code of Ethics recognizes no privileged 
or distinct classes in the profession, but that all 
regularly educated physicians enjoy the same priv- 
ileges and are under the same obligations to each 
other and to the community. 

In regard to advertising, a// are prohibited from 
issuing hand-bills, advertisements, or private cards 
inviting the attention of those laboring under par- 
ticular diseases. On the other hand, no one is 
prohibited from publishing or using a professional 
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card as freely as he likes, simply announcing him- 
self as a Doctor of Medicine, and giving his resi- 
dence, office, and office hours. If, through ill 
health or other cause, he desires to limit his pro- 
fessional business to certain hours in the day, he 
can specify those hours on his card ; or, if he de- 
sires to limit his practice to the treatment of any 
particular diseases, he can say on his card that 
‘* his practice is limited”? to this or that class of dis- 
eases; for the reason that these are in the nature 
of self-imposed restrictions, and not in any sense 
assumptions of special or superior professional at- 
tainments in certain directions. And if it should 
happen that some part of the community draw the 
inference that because Dr. A. limits his practice 
entirely to diseases of women, that he would be 
the more skillful in that particular direction, this 
possible advantage is balanced to his neighboring 
practitioners by his public notice that he attends 
to no other class of cases. But if a physician puts 
upon his card or advertisement that certain hours 
are devoted to some special class of diseases, or 
that he gives sfecta/ attention to certain diseases, 
or that he is an oculist, gynecologist, etc., he both 
asserts a superiority over the general practitioner 
in the special direction indicated on his card, and 
implies to the public that all well-educated physi- 
cians are not prepared to do good work in the 
same direction; and yet he gives no assurance, 
either to the public or the profession, that he will 
not be ready to attend to any other class of dis- 
eases as readily as the general practitioner. In 
other words, he retains all the privileges of a gen- 
eral practitioner while asserting for himself spe- 
cial or superior skill in the treatment of certain 
classes of diseases. 

It is just this unfair assumption of superior at- 
tainments in certain departments of professional 
work, and the privilege of advertising it to the 
public without relinquishing any of the privileges 
of the general practitioner, that specialists have 
been contending for ever since specialism so-called 
has had a recognized existence. 





TripLets THRIcE.—A few days since, Dr. 
Gilbert, Demonstrator of Anatomy in the 
University of Louisville, delivered a woman 


of three children. This is the third case of 
triplets in this city during the year, and a 
month yet to go on. 





CERTAINTY IN MEDICcINE.— Dr. Young, 
the great philosopher and physician, once 
declared, while on duty in St. George’s Hos- 
pital, London, ‘‘I can write on a sheet of 
paper all that can be positively proved as 
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true and useful in medicine.” But since 
then the science of medicine has greatly 
advanced in exactness and extent, and what 
was then a truth is now a slander. 





Tue LovisvitteE Mepicat Heratp.—In 
another column the valedictory of Dr. Reyn- 
olds, who retires from the editorship of this 
journal, will be found. Dr. Reynolds has 
shown himself an able editor, and hassmade 
an enviable reputation for himself and for 
his journal. Energy, aggressiveness, and 
boldness have characterized his course, 
and his retirement from the Herald will be 
deeply regretted by his many friends. Dr. 
Reynolds has labored faithfully and ear- 
nestly for the advancement of the profession, 
and has good reason to be proud of his 
record. May he live long and prosper. 





Born ON A STREET Car.—A few days 
since a young woman, a stranger in this 
city, gave birth to a six months’ baby in a 
street car. The unfortunate girl had come 
to Louisville for riddance from her untimely 
burden, and, being inexperienced, took a 
ride at the wrong time. She was the sole 
occupant of the car tillthe baby came. On 
discovering the added passenger, the driver 
called in medical aid, and the mother and 
infant, which soon died, were cared for. 


“Wuart a satisfaction a post-mortem is to 
a conscientious practitioner!” The Weekly 
Medical Review thus comments on a paper 
published by it. It was acase of malforma- 
tion of stomach and duodenum, the symp- 
toms being uncontrollable vomiting and con- 
vulsions in an infant. 

The autopsy revealed two stomachs and 
two spleens, the greater stomach situated in 
the right hypochondriac to the right of the 
right lobe of the liver, the spleen being 
placed on the cardiac portion. 

Great Hippocrates! What a horrible senti- 
ment for a medicabjournalist to make public! 

A rarely interesting case, truly; but the 
last thing the true doctor wants, or thinks 
of, is a post-mortem. This is doubly true. 


Bibliography. 


Insanity: its Classification, Diagnosis, and 
Treatment. A Manual for Students and Prac- 
titioners of Medicine. By E.C. SprtzKa, M.D., 
Professor of Medical Jurisprudence, and of the 
Anatomy and Physiology of the Nervous Sys- 
tem, at the New York Post-Graduate School of 
Medicine, etc. Price, $3.00. New York: Ber- 
mingham & Co. 1883. 


This work, as its title implies, is intended 
to serve the needs of the student and prac- 
titioner as an introductory text-book to the 
study of insanity. It may also be used as 
a hand-book in the diagnosis and treatment 
of such cases as the physician may be com- 
pelled to manage prior to sending his. pa- 
tients to the asylum. 

While the author devotes special attention 
to the definition, classification, and diagno- 
sis of insanity, he does full justice to its 
medical and psychical treatment, and to the 
general management of the insane. 

The work is arranged in three parts. 
Part 1 deals with the general characters and 
classification of insanity; Part 11, with the 
special forms of insanity; Part 111, with in- 
sanity in its special relations. A few well- 
executed wood-cuts are introduced with a 
view of illustrating some of the pathological 
conditions of the brain which are described 
in the text. 

The book is written in a clear and forcible 
style, and while the practical side of the 
question is kept constantly in the foreground, 
it abounds in incidents, historical and mod- 
ern, which admirably illustrate the points 
made by the author, and contribute largely 
to the entertainment of the reader. 

We trust that the more elaborate work of 
which the present volume is the prelude will 
not delay its coming. 





A Complete Hand-book of Treatment. Ar- 
ranged an as alphabetical index of diseases to 
facilitate reference, and containing nearly 1,000 
formule. By WILLIAM AITKEN, M.D. (Edin,), 
F.R.S., Professor of Pathology in the Army 
Medical School; Examiner in Medicine for the 
Military Services of the Queen, etc. Price, 
$2.00, New York: Bermingham & Co. 1882. 


This book is composed of the chapters 
on treatment taken from the seventh edition 
of Dr. Aitken’s encyclopedic work on the 
science and practice of medicine. These 
have been carefully revised, and made to 
embody not only Dr. Aitken’s, but the 
opinions, as well, of the leading authorities 
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of the day relative to the treatment of each 
affection named in the work. 

The original work is too well known to 
require comment, and to those who are not 
fortunate enough to possess it, the Hand- 
book will prove a full substitute so far as 
the treatment of disease is concerned. 


Miner’s Physician’s Memorandum Book. A 
new weekly visiting list with Clinical Columns 
and Ledger Sheets. (31 or 62 Patients.) Fifth 
improved edition. Jor. A. MINER, Publisher, 
Ann Arbor, Mich. 

The arrangement of this list is excellent. 
It may be used for any number of patients, 
ranging from one to sixty-two per week, and 
is made perpetual by the absence of printed 
dates at the heads of the pages. Blank 
spaces being provided here, the physician 
can insert the dates at his convenience. 

Contents —Calendar; List of Medicines 
and Doses; Doses for Children; Drops 
to adram; Obstetric Calendar; Metric 
Tables; Poisons—Symptoms and Treat- 


ment (very full); List of Diseases and the 
best recommended medicines in their treat- 
ment; Urinary Analysis and its clinical sig- 
nificance; Hints in Emergencies; Weekly 


Record Sheets; Ledger Sheets; Obstetric 
Appointments; Obstetric Record; Death 
Record; Appointments and Addresses ; 
Cash Account ; Monthly Memoranda; Eras- 
ible Tablet. 

Prices: Physician’s Memorandum Book, 
$1.25. Physician’s Memorandum Book sold 
with the Combined Day Book and Ledger, 
75 cents. 


An Encyclopedic Index of Medicine and 
Surgery. Edited by Epwarp J. BERMINGHAM, 
A.M., M.D. New York: Bermingham & Co. 
1883. 

This work is a quarto of 934 pages. It 
devotes a short and concise article to every 
affection at present known to medicine and 
surgery. Many of these articles were pre- 
pared especially for the work by eminent 
home and foreign physicians and surgeons, 
the remainder being selected by the editor 
from the writings of several well-known 
authors. 

The book is conveniently arranged, well 
winnowed in text, and abreast with the 
scientific teachings of the day. 

As a table-book for ready reference, it 
must prove of a great service to the practi- 
tioner. Price, in sheep, $6.00; in cloth, 
$5.00. 


LOUISVILLE MEDICAL NEWS. 


A PracTicaAL TREATISE ON MATERIA 
MEDICA AND THERAPEUTICS. By Roberts 
Bartholow, M.D., LL.D., Professor of Ma- 
teria Medica and General Therapeutics in 
the Jefferson Medical College, of Phiiadel- 
phia, etc. Fifth edition, revised and en- 
larged. New York: D. Appleton & Co. 
1884. 


MATERIA Mepica, FOR MEDICAL Stu- 
DENTS. By John B. Biddle, M.D., late 
Professor of Materia Medica and General 
Therafeutics in the Jefferson Medical Col- 
lege, of Philadelphia. Ninth edition, re- 
vised, rewritten, and enlarged in accordance 
with the sixth revision of the U.S. Pharma- 
copeia, by Clement Biddle, M.D., U.S. N. 
With numerous illustrations. Philadelphia: 
P. Blakiston, Son & Co. 1883. 


TRANSACTIONS OF THE MEDICAL AND 
CHIRURGICAL FACULTY OF THE STATE OF 
MaryLanp._ E/ighty-fifth Annual Session, 
held at Baltimore, Md., April, 1883. Balti- 
more: Press of Isaac Friedenwald, 103 W. 
Fayette Street. 1883. 


THE ANTIPYRETIC TREATMENT oF Ty- 
PHOID Fever. By G. C. Smythe, A. M., 
M. D., Professor of Pri .ciples and Practice 
of Medicine, Central College of Physicians 
and Surgeons, Indianapolis, Ind. (Reprint.) 





Correspondence. 


CONCERTED AOTION BY STATE BOARDS 
OF HEALTH. 


Editors Louisville Medical News: 


There has been a growing conviction 
among leading sanitarians intrusted with 
the official execution of practical health 
measures, that while the work of the Amer- 
ican Public Health Association is of ines- 
timable value in promoting the interests of 
sanitary science and sanitary reform, there 
is a constantly increasing need for an an- 
nual conference of State and other health 
officials in regard to practical affairs of their 
every-day work, some part of which work 
can not profitably be discussed in a public 
meeting consisting largely of persons not 
familiar with its details. 

After due consideration, a meeting of 
representatives of State Boards was held at 
Detroit during the recent meeting of the 
American Public Health Association, at 
which, after discussion, it was decided to 
calla meeting of the secretaries or other 
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representatives of all State Boards of Health, 
in Washington, during May, 1884, for the 
purposes mentioned, and with the view of 
organizing a section devoted to State Board 
work in the present Association, or the for- 
mation of a permanent separate organiza- 
tion especially adapted to the needs of 
State Boards of Health. Drs. Henry B. 
Baker, of Michigan, and J. N. McCormack, 
of Kentucky, were appointed a committee 
to confer with and secure the codperation 
of all the State Boards in fulfilling the ob- 
ject of the meeting, and Drs. C. W. Cham- 
berlain, of Connecticut, J. E. Reeves, of 
West Virginia, and Stephen Smith, of New 
York, were appointed a committee on or- 
ganization, to report at the meeting in May. 
The American Medical Association meets 
in Washington in May; and another reason 
for holding the meeting in Washington is, 
that the representatives of the State Boards 
may also have an opportunity of confer- 
ring with the senators and representatives 
in Congress from their respective States, 
in regard to national sanitary legislation. 
It would seem that whenever the health 
authorities of all the States shall meet, 
discuss, and agree upon the course they 
will pursue with respect to yellow fever, 
cholera, smallpox, or any disease which en- 
dangers public health, without regard to 
State lines or borders, and whenever all 
State Boards shall act in concert, consider- 
able progress will be made in solving the 
problem as to what are the best methods 
for national action in regard to interstate 
and maritime quarantine or inspection and 
disinfection, as well as in the practical con- 
trol of epidemic diseases within the several 
States of this country. 





ABBE’S CONDENSER. 


Editors Louisville Medical News: 

The Abbe condenser, or some similar 
means of illumination, is a useful and, in 
some investigations, almost necessary ac- 
cessory for the microscopist. 

In the study of the bacteria it is simply a 
necessity; in fact it can be used with advan- 
tage in all kinds of microscopical work. I. 
Grunow, of New York, makes a first class 
Abbe condenser, adapting it to any stand, 
at reasonable prices. As no description of 
this piece of apparatus is to be found in the 
works on the microscope, I have thought it 
might prove of interest to some of your 
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readers to give Grunow’s description of how 
to work it: 


The apparatus consists of a lens system of very 
wide angular aperture, two revolving diaphragm 
plates, in conjunction with the plane and concave 
mirrors on the stand proper. The upper plane side 
of the lens system should be almost even with the 
upper surface of the stage, so that it almost comes 
in contact with the slide. For observation by 
central light, the diaphragm with central openings 
is used, viz., a narrower or wider diaphragm, ac- 
cording to the focal distance of the objective in 
use, the nature of the object slide, and the intensity 
of the source of light. Generally, the narrowest dia- 
phragm is to be recommended, as it gives sufficient 
light. Used without a diaphragm, the condenser 
invariably gives an unsatisfactory illumination. 

By moving the diaphragm openings to the right 
or left, partly out of the optical axis, ob/igue illumt?- 
nation is obtained. 

For dark field illumination the star shaped dia- 
phragms are used instead of the aperture for cen- 
tral illumination, and always used in central posi- 
tion. At the same time it is, however, preferable 
to reduce the aperture of all the high-power ob- 
jectives, say from one fourth inch up, by placing a 
diaphragm in the back of the objective employed. 

The diaphragm is, however, to be taken out 
again in every case when the objective is used for 
transmitted light. 

Objects not transparent can not be viewed by 
this illumination, as the working rays of light have 
to pass through. 

The polariscope can be used in connection with 
this apparatus. 

For this purpose the condenser must have room 
enough underneath the stage to have an attach- 
ment for holding the polarizer. 

Polarized light can be used then for central as 
well as oblique illumination. 

In using the condenser, the plane mirror is gen- 
erally used. Only when viewing with very low 
powers, when the plane mirror does not com- 
pletely illuminate the whole field of view, the con- 
cave mirror is used. 

In every instance where the mirror is once ad- 
justed for full illumination, the changing of the 
diaphragms does not affect it. 

When using lamp-light, it is recommended to 
use as large a condensing lens as possible, or per- 
haps a large glass ball filléd with water, in order to 
secure an evenly illuminated field of view without 
moving the flame too near the microscope, 

The condensing lens or the glass ball is placed 
in such a position between the lamp and the micro- 
scope that an image of the flame is projected on 
the p/ane mirror. 

When, in using “‘immersion’’ lenses, very ob- 
lique illumination is desired, or when dark field 
illumination under high amplification is used, it is 
advantageous to place a dvop of water on the upper 
surface of the condensing lens of the apparatus, so 
as to fill up the space between it and the under side 
of the object-slide with a medium denser than air. 

The usefulness of this apparatus has been rec- 
ognized by all who have became familiar with its 
use, and it is not only employed as an ordinary ac- 
cessory, occasionally, but as a constant auxiliary 


in daily application. 
J. B. Marvin. 
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Selections. 


On COLLEcTIVE INVESTIGATION OF Dts- 
EASE.—From Mr. Jonathan Hutchinson’s 
address, in the British Medical Journal, we 
extract the following, illustrating his views 
on the proper method of conducting the 
important matter under consideration: I 
would suggest in reference to collective in- 
vestigation for rare maladies, that our com- 
mittee should prepare concise descriptions 
of each, just as an entomologist would of a 
newly observed moth, printing, if needful, 
its distinguishing features in italics. A little 
book might be prepared, containing these 
descriptions printed on one page, and the 
opposite left blank for notes. Probably, by 
a little care and thought, a list of a few 
hundred rarities might be compiled. I 
mean rarities in such an extent, that it is 
very desirable every single case should be 
put on record. Let me mention just a few: 

1. Rhinoscleroma, of which as yet no 
good English case is on record. 

2. Hebra’s prurigo, a form of prurigo be- 
ginning in infancy and lasting, in spite of 
treatment, through the whole life ; of which 
also, I am glad to say, no English case has 
yet been recorded. 

3- Morpheia. 

4. Alibert’s keloid, keloid of scars. 

5. Addison’s disease. 

6. Hodgkin’s disease. 

7. Myxedema of Gale and Ord. 

8. Congenital absence of special bones 
(such as radius and tibia, with associated 
portions of carpus or tarsus). 

g. Cases of spina bifida, illustrating either 
results of treatment or survival without it. 

10. Cases of sacral tumor. 

11. Cases of “the Recurring Iritis in 
Young Persons.” 

12. Aneurisms in the orbit. 

13. The osteitis deformans of Paget. 

14. Disease of joints in ataxy (‘‘ Charcot’s 
joint-disease”). 

15. Non-malignant growths in the tongue. 

16. Hemiglossitis. 

I mention these simply as examples. Re- 
specting each one, it is clearly to be desired 
that some explanations should be given as 
to what is meant by the term used. If this 
were carefully and concisely done, the rec- 
ognition of each would not, I think, be dif- 
ficult, even to the inexperienced 

One good reason for undertaking the 
collective investigation of rare diseases (or 
the collection of rare diseases for investiga- 


tion) is, that it is impossible that it should 
be done in any other way. I may confess 
myself no believer in mew diseases. What 
we consider new are simply what have in 
the past been overlooked. I do not in the 
least doubt that there have been in the past 
just as many instances of osteitis deformans, 
myxedema, Charcot’s joint-disease, etc., as 
there are now; nor do I[ believe much in the 
restriction of rare diseases to special localities. 
If Hebra could find, in the practice of the 
Vienna hospital, a dozen examples of rhin- 
oscleroma, it was simply that he knew what 
he was looking for, and had before him an 
immense field of observation. If we can 
reproduce these two conditions, our search 
will be attended by a like success. It can 
be done only by collective inquiry. We 
can not, in the pursuit of examples of rare 
morbid phenomena, do as a geologist would 
who wished’ to procure a new fossil. Our 
zeal may be just as great as his, and quite 
as well justified, but we can not go from in- 
firmary to hospital, and from dispensary to 
workhouse, as he would from cliff to cliff, 
or quarry to quarry, until he finds his treas- 
ure. Success to us is possible only by the 
employment of many searchers well in- 
structed for their work. 


REMARKABLY LATE OR INTERRUPTED Psy- 
CHICAL DEVELOPMENT. ‘THE INFLUENCE OF 
AcuTE DISEASES ON THE CHILD’s MIND.— 
Prof. Demme prefaces his clinical report 
with a statement of the normal development 
of the power of standing, walking, speaking, 
and thinking. His conclusions are drawn 
partly from the works of Vierordt, Kuss- 
maul, and Preyer, partially from his own 
rich experience. He finds that (a) very 
strongly developed sucklings will balance 
the head well in the twelfth to fourteenth 
week; (b) children of medium strength in 
the fourteenth to sixteenth week; and (c) 
weak children in the eighteenth to twenty- 
second week. That (a) can stand, when 
supported, in the thirty-fifth to thirty-eighth 
week, and entirely alone in the fortieth to 
forty-second; (b) not till the forty-fifth or 
forty-eight week; and (c) in the first part of 
the second year. Children who have older 
brothers and sisters learn to walk much ear- 
lier than those who do not—earliest at the 
end of the ninth month, often between the 
twelfth and eighteenth month. Children 
begin to speak at the end of the first or be- 
ginning of the second year—boys later than 
girls—and to relate what they have seen or 
done only at about the end of the fourth 
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year. Demme’s clinical observations in- 
cluded cases in which a normally advanc- 
ing development was interrupted suddenly 
by some acute disease, and afterward ad- 
vanced again rapidly enough to make up 
for the lost time, and those in which, under 
the influence of acute disease, there were 
abnormalities of development. 

1..A boy of good size, born asphyxiated, 
developed normally till the end of the fifth 
month. He then began to sleep a great 
deal, was apathetic, and up to the end of 
the year there was an absolute stand-still in 
mental development. Then he became 
brighter, played, laughed, and cried like a 
normal child, began to make rapid progress, 
in the fourteenth month could sit up, in the 
eighteenth could stand, and in the twenty- 
seventh could walk well. There had been a 
pause in the physical growth. He did not 
speak till the end of the third year, and 
then only in whispers, but from then on the 
speech rapidly improved. At the end of 
the fourth year, there was again a disturb- 
ance of speech and a return of the sleepi- 
ness; but this passed over in a few months, 
and from then on the child made good pro- 
gress. 

2. A large boy, of healthy parentage, de- 
veloped normally till the end of the third 
month. From then on, he had tremors of 
the hands, the feet, and, later, of the whole 
body, with slight opisthotonos and stiffness 
of the neck. No fever. Mental develop- 
ment at a stand-still; permanent flexure of 
the upper extremities. In the forty-fifth 
week the attacks were more seldom, in the 
forty-seventh they ceased, and then the in- 
telligence seemed again to waken. At the 
end of five years, he was about as far ad- 
vanced as an ordinary child of three years. 
D. states that early in the boy’s life the par- 
ents had given him a good deal of opium 
(Venetian Theriak). 

3. A strong boy, of healthy parentage, 
developed normally to the fifth month. His 
father then discovered that he could not dis- 
tinguish sweet, bitter, salt, or sour by the 
taste, and that the strongest and most offen- 
sive odors had no effect on him. His sight, 
nearing, touch, and his physical develop- 
ment were normal. At the end of two 
years, taste and smell were still entirely 
wanting. The child had a wonderful ap- 
petite, and would devour large quantities of 
the most offensive things. In the thirtieth 
month he began a severe scarlatina, which 
lasted two months. After this, the speech 
was very slow, monotonous, and finally 
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completely aphasic. Hearing was very 
acute. The aphasia lasted three weeks, and 
it was several months before the child spoke 
as well as before the fever. It was then 
found that taste and smell were normal, and 
the ravenous appetite had disappeared. 

4. Case of club-foot—from the fifth to 
seventh month occasional right-sided con- 
vulsions, with loss of consciousness, opis- 
thotonos, etc. After this, the intelligence 
of the child developed very slowly, but 
at the age of seven years he was about as 
far advanced as a child of a year or two 
younger.— American Journal of Obstetrics. 


AcTION OF DRUGS ON THE ASSOCIATED 
MOVEMENTS OF THE Eves.—Hogyes along 
with Kovacs and Kertésez, Archiv f. exper. 
Path. und Pharm., find that the associated 
movements of the eyes are disturbed by 
chloroform, ether, morphia, codeia, and 
picrotoxin. Under chloroform peculiar in- 
voluntary movements of the eyes occur, 
and the normal compensatory movements 
are enfeebled. This appears to be due to 
the chloroform first stimulating the associat- 
ing center for the movements of the eyes, 
and afterward paralyzing it. The primary 
stimulation causes peculiar involuntary bi- 


lateral movements of the eyes, and during 
the progress of the paralysis the passive — 
bilateral movements are almost abolished. 

Recovery occurs from this exhaustion in 


cases which are not fatal. The action of 
ether is in the main the same as that of 
chloroform; chloral has also on the whole a 
similar gradual paralyzing action, but dur- 
ing narcosis the centers for individual move- 
ments of the eyes are not all affected at the 
same time. There is this difference also be- 
tween ether and chloroform: that at the 
commencement of the chloroform action 
there is vertical nystagmus, and conver- 
gent—or divergent—squint. At the com- 
mencement of ether narcosis here is a 
lateral rotation with or without vertical 
nystagmus. Codeia causes horizontal nys- 
tagmus. In suffocation there is vertical 
bilateral nystagmus, passing into conver- 
gent bilateral nystagmus and then ex- 
ophthalmos; in the last stage there is lat- 
eral rotation. The passive bilateral move- 
ments of the eye which regularly accompany 
movements of the head and body in the 
normal animal are altered by chloroform, 
ether, chloral hydrate, nicotin, conia, strych- 
nia, picrotoxin, curari, morphia, narcotin, 
codeia, and atropin. The alterations con- 
sist either in weakness or complete arrest of 
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the oscillations of the eyeball. The oscilla- 
tions are weakened but do not entirely 
cease under the action of chloroform, ether, 
chloral hydrate, and codeia. They are first 
weakened and afterward completely ar- 
rested by nicotin, conia, strychnia, picro- 
toxin, curari, morphia, narcotin, and atropin. 
Symptoms of irritation occur at first during 
the action of chloroform, ether, morphia, 
and picrotoxin. The action of all these 
drugs, with the exception of curari, as well 
as the action of suffocation, depends upon 
irritation and paralysis in the nerve-centers 
for the associated movements of the eye.— 
Practitioner. 


HystTERIA—CAUTERIZATION OF THE CLI- 
TORIS.—In many cases of obstinate and se- 
vere hysteria, the late Prof. Friedreich found 
that cauterization of the clitoris by nitrate 
of silver had the most beneficial effects. 
The cauterization must be severe, slight su- 
perficial cauterization aggravates the dis- 
ease. The pain is at first severe, and dur- 
ing it the patient must remain in bed. 
Among the cases which he gives as cured 
with extreme rapidity by this method are: 
One of paraplegia, of a year and a half; 
hysterical aphonia, of two years; glossople- 


gia, of four months; tonic spasm of the 
spinal accessory, of seven months; and 
several cases of general severe hysterical 
convulsions.— Practitioner. 


Spina Biripa in AN ADULT.—Mr. White- 
head showed to the Manchester Medical 
Society, October 3d, a woman, aged twenty- 
seven, whom he had under observation at 
the Manchester Royal Infirmary, with an 
unusually large spina bifida situated in the 
lumbo-sacral region. (British Medical Jour- 
nal.) The tumor measured twelve inches 
in the perpendicular axis, and ten inches 
across. The growth was tense, semi-trans- 
parent, and when examined by the trans- 
mitted light of an oxyhydrogen lamp, did 
not appear to contain either spinal cord or 
nerves. From a tentative tapping, the fluid 
contents were ascertained to be free from 
sugar, to contain one sixteenth albumen, and 
to be of 1.025 specific gravity. The integu- 
mentary coverings were so attenuated that 
spontaneous, if not accidental, rupture ap- 
peared imminent, and the prospect of imme- 
diate death in consequence made the consid- 
eration of operative interference a question 
of the gravest character. The thinness of the 
walls made it improbable that Morton’s so- 
lution could be injected without risking the 
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two dangers especially emphasized by him 
as contra-indicating its employment, z.¢., the 
subsequent entrance of air, or the escape of 
cerebro-spinal fluid. A most noteworthy 
feature of the case was that the tumor had 
remained about the size of a hen’s egg 
from birth until the patient was married, six 
years ago, when it immediately commenced 
to enlarge, and at the same time she began 
to have severe attacks of headache, attend- 
ed with most distressing nausea. During 
these attacks, and also during menstruation, 
she observed that the tumor always became 
‘* flabby.” 


An AciD SOLUTION OF THE HypopHos- 
PHITES.—George S. Gerhard, M. D., in the 
Medical Times: Mr. Hayes, of the St. 
George Pharmacy, has very successfully pre- 
pared, at my suggestion, a solution of the 
hypophosphites, without syrup, by dissolv- 
ing the salts in water acidulated with hypo- 
sulphurous acid. The addition of a defi- 
nite amount of this acid prevents the pre- 
cipitation of at least two of the salts (iron 
and manganese), which in the syrups is ac- 
complished by the protective power of the 
sugar. 

The objection to the syrups is their exces- 
sive sweetness, and their liability to cause 
indigestion. The present solution, the for- 
mula of which I give, is clear, slightly fluores- 
cent, and pleasantly acid. It is a valuable 
tonic and stimulant, and is borne by the 
most sensitive stomach: 


Calcii hypophosphit,. .... 
Potassii hypophosphit,. . . . 
Sodii hypophosphit, 

Quiniz hypophosphit, . .. . 
Manganesii hypophosphit,.. . 
Ferri hypophosphit, 

Strychniz hypophosphit,. . . 
Glycerine, 

Liq. acidi hypophosphit, . . . 


ABSORPTION OF FAT IN THE SMALL INTEs- 
TINE.—M. Zawarykin has recently experi- 
mented to determine the question of the 
digestion and absorption of fatty substances 
by the small intestine. (Revue Scientifique.) 
He concludes that there are lymphatic cell- 
ules of the solitary follicular glands of the 
intestine, which, traversing the epithelial 
cells, seize upon the globules of fat, and, 
passing them into the blood or chyle ves- 
sels, return charged with fat, bringing back 
also the fat from the intestine into the gen- 
eral circulation. These changes may be 
seen by examining the intestinal villosities 
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at different periods of digestion. If the 
examiner causes osmic acid to act on the 
preparation, he will see that certain lymphatic 
cells, placed between the epithelial cells of 
the villus, contain fat. Some of them con- 
tain fat only in one part of their protoplas- 
mic substance. Then, in other preparations 
one may see the fatty lymphatic cells accu- 
mulated between the subvillous connective 
tissue and the villus itself. M.Zawarykin 
states that the lymphatic cells, by their ame- 
boid movement, cause the fat to pass into 
the intestine, thence to be carried into the 
general circulation. This hypothesis is very 
seducing, but needs supplementary proof in 
order to be adopted. 


Dr. Davip Younc, of Rome, thus con- 
cludes an excellent paper on Quinine in the 
Practitioner. The following are suggested 
as containing the pith of his writing: (1) 
Never to give quinine in antipyretic doses 
in cases where the bowels are confined and 
the secretion of urine is scanty. (2) In cases 
where it is being administered and an in- 
crease of dose is desirable, this may be 
safely done if the skin, bowels, and kidneys 
maintain their normal functional activity. 
(3) In many cases of remittent and inter- 
mittent fevers, the combination of the drug 
with chloride of ammonium or a salt of 
potash or soda is likely to be more easily 
tolerated as well as more useful than if it 
be administered in a pure form. (4) Dur- 
ing the administration of quinine, should a 
headache come on or increase in intensity, 
the case requires the most careful attention. 


PATHOLOGY OF INFANTILE CHOLERA.—At 
a recent meeting of the Berlin Medical So- 
ciety, Dr. Baginsky stated that he had found 
micrococci in the excreta as well as in the 
intestinal mucous membrane of children 
dying from infantile cholera. Peyer’s glands 
were filled with bacilli from organisms, 
which were frequently found to have mi- 
grated into the submucous tissue, while the 
stools, as well as the lower end of the ileum 
and the rectum contained zooglea-masses so 
closely packed that Dr. Baginsky had not 
been able to ascertain the form of the or- 
ganism comprising them, nor to decide 
whether they had any pathological impor- 
tance.— British Medical Journal. 


MUNDE ON THE COMMUNICABILITY OF CAN- 
CER.—While the first authenticated, unques- 
tionable case of inoculation of the penis with 
cancer cells from a cancerous cervix seems 
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as yet unpublished, and while it is still 
doubtful whether such inoculation actually 
takes place, still the fossibility of such an 
occurrence can not be denied, and I trust 
this communication may induce gentlemen 
who have met with cases in point to place 
them on record. Certainly the subject is of 
sufficient interest and importance, clinically 
and pathologically, to merit further investi- 
gation, and, if possible, ultimate positive 
elucidation.—lV. Y. Med. Journal. 


Rapip DECAY OF THE TEETH OF YOUNG 
MorHers.—Mr. C. F. Naismith, L.R.C.P., 
writes to the Lancet: It is quite common 
for young mothers to complain of the rapid 
decay of their teeth. This is no doubt 
caused by the abstraction of lime from the 
mother’s blood to form the bones of the 
fetus. Hence the craving for chalk and 
kindred substances. How would it do to 
prescribe phosphate and carbonate of lime 
regularly for pregnant females to make up 
the deficiency. 


PAINLESs TREATMENT OF CONDYLOMATA. 
Dr. Nussbaum recommends the treatment 
of small condylomatous patches on the 
penis by daily washings with salt solution 
followed by the sprinkling over them of 
calomel powder. Solution of corrosive sub- 
limate in collodion, which acts more quickly, 
gives rise to much pain, and requires rest 
in bed. The proposed method is not new, 
but has fallen into unmerited disuse. —Prac- 
titioner. 


Fetip Feet.—M. Vieusse, principal med- 
ical officer at the Military Hospital at Oran, 
states that excessive sweating of the feet, 
under whatever form it appears (whether as 
mere supersecretion accompanied by severe 
pain, or with fetidity),.can be quickly cured 
by carefully conducted frictions with the 
subnitrate of bismuth; and even in the few 
cases where this suppresses the abundant 
sweating only temporarily, it still removes 
the severe pain and the fetidity which often 
accompany the secretion. He has never 
found any ill consequences follow the sup- 
pression of the sweating. —Practitioner. 


A CASE WITH AN EXTREMELY SLOw PULSE. 
An emaciated patient, aged fifty-three, com- 
plains of periodical vertigo and headache. 
At apex of heart, two prolonged murmurs. 
The pulsations of the heart are nineteen or 
twenty to the minute, and irregular.—Dr. 
J. Pollak, Warschan, Med. Zeitung. 





352 


TRAUMATISM AND TUBERCULOSIS.—In a 
recent communication read before the Soc. 
de Chirurgie, M. Verneuil produced a rec- 
ord of a number of cases where traumatic 
lesion or surgical operation induced the de- 
velopment of tuberculosis or aggravated the 
malady when already present. (The Medi- 
cal Press.) He considers that the general 
perturbation induced in the system by a 
traumatism awakens a predisposition to the 
disease which up to that time had remained 
hidden. In this way, in certain cases, it 
would seem that the traumatic lesion was 
the great factor in the production of the 
disease. ‘This view of the subject was con- 
tested by M. Trelat, who admits that an 
operation of any gravity is not of course 
justifiable in any case of tuberculosis where 
the viscera are affected, but in cases where 
the disease was entirely external, or where 
the operation was a minor one, even with 
the internal organs affected, surgical inter- 
ference could be resorted to without danger. 


A New TREATMENT FOR SLEEPLESSNESS.— 
J. Mortimer Granville, in the British Medi- 
cal Journal: Now that “ nerve-vibration” 
is beginning to be recognized as a therapeu- 
tic agent, and my percuteurs are in the 
hands of many practitioners, who are using 
them with a reasonably fair measure of suc- 
cess, will you allow me to ask a trial fora 
very simple method of ireating sleeplessness ? 
It is this: The patient lying on the right 
side—as all persons who experience diffi- 
culty in sleeping should lie, (1) in order that 
the abdominal viscera may fall away from 
the left side of the diaphragm, leaving the 
heart free from upward pressure, and (2) in 
order that any food which may chance to 
remain in the stomach may pass by gravita- 
tion through the pylorus—the percuteur, 
with a medium-sized disk, is passed, over 
the night-dress, slowly and lightly up and 
down the ridge of spinous processes from 
the seventh cervical to the lower dorsal, the 
percussion-rod giving about eighty or ninety 
blows per second. If this does not induce 
sleep in from five to ten minutes, the disk 
is applied over the left zygoma, near the 
traverse root, propagating fine and gentle 
vibrations across the base of the cranium. 
That rarely fails. I do not, of course, as- 
sert that this treatment will succeed in all 
cases; but it is worth trying in preference 
to the recourse to bromide of potassium, or 
chloral, or when these drugs prove useless, 
and is so easily managed that a nurse may 
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be trusted to administer it. The percussion 
ought to be reasonably slight, and it should 
cease as soon as drowsiness is induced. I 
shall be glad to have the opinion of the 
profession on this method, when it has been 
more extensively tried. 


For Cramps.—British Med. Jour.: Ext. 
of hyoscyamus 3 grains, camphor 2 grains, 
bromide of morphia ;'; grain, in a pill at 
bedtime. 








ARMY MEDICAL INTELLIGENCE, 


OrFiciAL List of Changes of Stations and 
Duties of Officers of the Medical Department, 
U.S. A., from November 17, 1883, to November 
24, 1883. 

Moore, John, Lieut. Col., relieved from duty as 
Medical Director Department of the Columbia. 
(G.O. 29, Department of the Columbia, November 
8, 1883.) Bache, Dallas, Major and Surgeon, as- 
signed to duty at Fort Adams, R. I. (Par. 5, S.0. 
215, Department of the East, November 19, 1883.) 
Brooke, James, Major and Surgeon, relieved from 
duty at Angel Island, Cal., and assigned to duty 
as Post Surgeon, Presidio of San Francisco, Cal. 
(Par. 1. S.O. 162, Department of Cal., November 
14, 1883.) Horton, Samuel M., Major and Sur- 
geon, leave of absence granted October 20, 1883, 
extended three months. (Par. 7,S.O. 266, A.G.O. 
November, 20, 1883.) Zown, #. Z., Major and 
Surgeon, until further orders, to perform the duties 
of Medical Director Department of the Columbia. 
(G.O. 29, Department of the Columbia, November 
8, 1883.) Williams, John W., Major and Surgeon, 
granted leave of absence for one month, on sur- 
geon’s certificate of disability, with permission to 
leave the limits of the Department. (Par. 5, S.O. 
157, Department of the Columbia, November 12, 
1883.) Appel, D. M., Captain and Assistant Sur- 
geon, granted two months leave of absence. (SO. 
68, Division of the Atlantic, November 16, 1883.) 
Munn, Curtis £., Captain and Assistant Surgeon, 
assigned to duty at Fort Warren, Mass. (Par. 4, 
S.O. 216, Department of the East, November 20, 
1883.) Winne, Charles X., Captain and Assistant 
Surgeon, relieved from duty at Fort Winfield 
Scott, Cal., and assigned to duty as Post Surgeon, 
Angel Island, Cal. (Par. 1, S.0. 162, Department 
of Cal., November 14, 1883.) Apfel, A. H., First 
Lieutenant and Assistant Surgeon, relieved from 
duty at Fort Warren, Mass., and assigned to duty 
at Madison Barracks, N. Y. (Par. 4, S.O. 217, 
Department of the East, November 21, 1883.) 
Cochran, J. J., First Lieutenant and Assistant Sur- 
geon, assigned to duty at Fort Bayard, N. M. 
(Par. 5, S.O. 236, Department of the Missouri, 
November 15, 1883.) Rzchard, Charles, First Lieu- 
tenant and Assistant Surgeon, relieved from duty 
at Fort Adams, R. I. (Par. 3, S.O. 216, Depart- 
ment of the East, November 20, 1883.) Weison, 
George F., First Lieutenant and Assistant Surgeon, 
to report in person to Lieutenant Schwatka, 3d 
Cavalry, Aid-de-Camp, for temporary duty in con- 
nection with the completion of report of recent 
expedition to Alaska. (Par. 3, S.O. 156, Depart- 
ment of the Columbia, November 9, 1883.) 








